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IBSTRICT ^ : ^ ' 

^ Two^ KOdels of family treatment are ; presented in.whldte 
the chil4»s nonverbal cofflounicatipa is as important as the adult's 
verbal oommunicationr and the child is accorded egual respect with 
adult fiipily meaibers by the ther^st*' In the integrated conjoint 
family therapy models children Are^ present at family seseions^ and 
the therapist responds to com^ttnicatlAns made by both adults and* 
GhAld (ren) . Problems of con jo4i3t therapy >are discussed , including the 
diMuptive brfhaviot of children in therapy , language level problems, 
and the laportance of hearing every family member, A concurrent model 
is also presented in which the therapist sees both the child 
individually and the ^family together in famlljf sessions* CDncurrerit 
therapies are reccmmended when uriresolved conflicts with .an absent 
family member exists as with the case* of divorc^^ and when a child 
has internalized a sense of sb^me or badness whieh cannot be - 
expressed to the parents. Problems *in concurrent therapy are 
r^viewed^ focusing on issues of competition and integration of the 
child's 'individual therapy insights into family sessions. Case 
mteiial is presented to illustrate technigues or integrating child 
and family therapy sjcills^ a^ well as the difficulties and benefits 
of such an ap|ro.ach, (NBBJ , 
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>A^iCpAceptuW. Model of Integrated Child ^to^ 



■ ' v\ , ■■■ ^ "Qjiie. case has been made (Levant k Haffey, Ijto) that thera 1* a 
\ ! . V '^^on^ fl^ea to skills J and techniques of both 



child' and f tally therapy vhaa treatlag ayaptomatia dhildren and thair 
\faalllesp . la^yldual ahlld tharapy has been shcm be less effsoti?^ 
whi^a practiced, alona vltt^ toowledge of f^ly dywualcs and thi 

skiU« of f a^ (AckermM, i966| French, 1977) HaWy, 1973; 



ll^llkevlse faMl^ therapy la less effective >rtifea'pFactiqed 
Without tih^^^ chlM devel^ment and the skills ol 'child 

theraKy(Dare &.Llndsey, 1979; Dowilas k Jones, I9761 McDeraott & C^ar, . 



In Ml integratecL approach to fimily ank child .therapy, the child '.is 
- seen both as a member of the fmily system and as an Indiyldual with 
bis/her unique inner wsrld and worid^view. The tkerapist needs to be 
'able to .cofflBunlcate in the language of children as well as the language 
of Mults. Two models of such an Integrate^approach^lll be presented 
and discusged, and the problems .assoelatid with these models will be 
examined. / - ^ \ ' ; * ■ ' > 

An integrated model of eoaaoln^ fajally therapy is |roposed In 
which eiich family member, regardiess of , age .level, is accorded equal. ' ' 
" inspect and importance by the^ therapist. In ah integrated model of \ 
4nJoint "family ther^y the ;children need to'be present for family sttssions 
and. the therapist needs/tb be able to reapond to children's communications 
using their language. This may involve engaging in play, reflecting^ 
feelings that the ch^d dlaplQces ontp play figures, or sl%ly speaking 
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iMre' concretely/ Being re ^^^^^ apmako^ 

: <UrecuV to^ the child thto talking about the child, to the iareats, 

/ 'mierwy clearly hmcoma aore co^Ucated becauie In a^ given 'l^tractloh 
. •fihe ther^l^t amt eho&Be between reapoadl^ directly t/)the child, ' 
/directly to thp pawnta, or directing a re^onie to all of .then in • : 
^ reference, to the InteracW^^ between then. The thera^st needs to be : 
able to converse : in"bgth adult and chllA language and^be flexible wd 
•killea e^ugh to 4vl.tch back and forth at apprppriate times. 

A fflajor co^laint about including children in family therapy is 
' th^t children are disruptive, which : la certainly true. Rarely is family 

therapy with young children orderly and harmonious j mdul^ and children 
. con^e^ for the therapist's attention, using the^r tw different styles 
.of c^unication. The adults -vili try to talk while two children are 
fighting and a third tries to climb on the therapiat's 1^. Family life ^ 
though; is Similarly diari^tlve. but with' onJ l^ortant difference. In 
the family there is usually a set pattern for hanaiag»disruptlons and 
establishing control. In the therapy room there isn't a set: pattern. 
ChlMren quickly begin to tes^ the bthavioral liiits so that the issue 
of contr,! becomes^ prominent very .quickly and needs to bS^ addressed by 
the ^heraplst, whether in re spohse to dveriy restrictive parents or tq 
ove|y permissive parents. A more directive therapist would chooae to 
estaMsh control him/heraelf, sitting ke'liMts from the besinning on , ' 
?rhat is and Is hot permissible and taking responsibility ^for enforclns 
the^limits.: A more nindirective therapist might Choose to explore the 
issue -more «%fiectively. For example, in a family suasion ^Ith the 
family of. a .four year old, the child picked up a toy baby bottle in the 
room and began sucking on it-. Her mother immodiately berated her, 



telling her not to 40 suah g "baby" -thing. The therapist then had to ' 
. chooae from one of several responses, Sheicoiad assert eontrQl i3ver, ' 

. what ^s permissible behavior in the play room thus eontradictlM the 

-■ ' . ■ V ■ ■ ■ ' . • ^ • ■ 

asothei-, she could raapond to tie child aM. e^lore both hat feelings 

stout not being allowed, to suck, the bottle -ajad what she was 'solng to 
do :^o!itsit, or ^she could respond to the' mothej aad e^lore' either her 
feellJ^B about the child belngv like /a 'baby or her need to control that ■ 
particular behavior. Ideally all these aspects of the interaction or 
of other ^interaptloas similar! to this will be ^sqjlored at some point. 
At each interMtiQ&,.^thou^,^he th^^ hM to make chQieea about 

to whom she will respond and hbwV ; ^ * v ^ 

' Another problem of conjoint £hil4 ai^ family therapy ^Is that of' 
the Im^age level, ^ Children eonmunlQate' sometimag on'a nonverbal levil 
and frequently on a more foncrete level^than adults. If the therapist 
"only speaks at the child's, lev.elj tie ad^t faally members may feel the 
therapist is being condescending to^^rd them whereas if the therapist 
only speaks at the adult level, the chiidren wllj. not understand and 
wiUget bored.; The^e. heeds to a give mi take between the two levels 
The therapist ml^ht" address the children at one level and the adults at 
another level of comaunicatlbn, explaining why .s/he makes the shift, op 
the tharapist might structure the interview so as to communicate for a ' 
certain amount of time as the^ child 'i level and for another amount of 
time at the adults ' levels, . ^ ^ 

, A third concern in conjoint family 'and child Hprk is to insuj-e that 
every faniily member Is heard. Especially when some family oembers 
epfflmunicate nonverbaliy 1^ is' eafy to overlook their me ss4e. Again 
this is illustrated with :the four yeai^" old and her family. The child's 



dlVQrQfdj -^he fa^er had very itrm^^^j^iBiteAlQu %rith 
% ,,aad oae ot the therapeutic goals was to encourage more ■ 
it and regular vialtation, Intone of the m«tiags vj^h the father 
^iWifhter, the father W8 discuasiag his cgnfllctual relatioashlp vlth^ 
M2hlid*s mQther when Dehra;(the child) began to make nolie and pouni on 
ft chair, She a^ght have been reacting^to'her parents* embattled ^ ' , 
reiationahip but the therapiit deeided to respond to her and find out 
for herself . Plrit she r^fl^eted that Debra SMMd to be paying sotaeihing^ 
then hmr father asked v^t tos wrongs Debra paused and then said to ' 
her fatherj\ "I don/ 1 like It when you do ti^tZ He asked what and she 
replied^ "VThen you don't eome when you say, you wlllVV The father 
fes^lained that Debra was talking about the previous weekend when^th% * 

father was late in picking her up. Tie therapiat aald that It seemed- that 

^ ' ' . ■ ^' " ' / ^ ■ 

' Debra^ had; some feelings about that and asked If there ^w^rfe anything he 

wanted to say to her ^bout It, He then told Debra he was'^sorryj he didn^t 

mean to be late^ and that he voi^c^'t do it^agaln* ^ ^ * ' ^''^ * 

Actually ^ he probably would dp it again -but Debra learned that in 

that setting. she aould express^ herself directly to her father; lier ' 

father learned that his^beijas on time was iaportMt to ^Debra, and the ^ 

therapist 'learned the.t a child's anxiety as e^ressed through naisema^ing 

may be related^ as .much to the cdnten* of the child ^ Internal thoughts 

(Qaddy was^late^lafit Saturday) as to the content of the adults^ 

cohversatfon- (the relationship between the parents)* '"The child^s ^ 

Interhat thoi^ts pay bp a reflection of Jbhe idults * conversation (When 

Daddy Is latp, Momffly says bad things about hisT. Why can^t they get 

along?), but it. Is liaportant that^the child have an opportunlty^to express 

herself. even when her though ts^teiy appear to 'be unrelated to the topic of 



adult convei!iatiQa. . : » v y . 

ablt to '*gwitch .^tari"' i^apeatedly thrdughout tht stssioni focUsijig oa 
parents' verbal tBaasages atad the child's nonYartal massages* It 

cannot be assuflaed that ths child - s soaverbal ^havidr fi^i_a certais 

^ ; , ' , ■ . / '= .\' • . ^ ; 

Maaiitg^ but rather the -meani^ must be ei^lored ^with the ehlld* A 
aonverbal taissage say reflect the ftoily dymMeSj it my reflect the 
ahild" f astasie^ or feeliags, or it, may reflect the iateraotioa between 
fantasy and family reiatiQashipf* Just as verbal eoimmiaation is 
.explorid for its deeper meaniaga, so is nonverbal eomauniaatiQn* The 
therapist must have skills in- listening ^to^ e^^loring', inte^reting^ ' 

and responding to.both fprms of cgmmuniQatlon. ^ ' 

. ^ ' . ' ^ ^' . ' ^ . 

\ Child and ^family thtrp.py can be iiitegrated in a concurrent model as 

- ^ ■ \ ■ , ■ ^ ■' . ' ■ " , " ^ ■ ' 

wll as in a conjoint model. In a ooricjurrent model, tht therapist vduld 
see both the dhildKindiViaually. and. the family together i^ f^iily^ sessiona 
Just as .it -is appropriate to see the parents alone , perhaps to diaeuas^ ^ 
marital isiues/ there are times wrien it is appropriate to see the 

ai^neu. The major question, is' vhfeni When should the child be seen 

_"- . ^ '^"^ - ^ ' \ ' ■ ^ ■ : 

individually and when is conjoint therapy sufficient* The answer to- 

that question is still somewhat tinclear b^t there are at least two 

occaMons when it seems necessary^ to see the child individually ^ 

concurrent .with family- treatment; .One 's.uch occaiion. is when a significant 

family meAher ie absent and there are unresoived^ conflicts between ' 

remaining family members a^d the absent member*' 'The absence of a 

slgpificaotrt'amlly member seems to occur most 'f l^equently with divorced^ 

parents who remain^ in conflict with .each other and continue to triangle , ' 

the child into their. conflicts. The absent parent frequently refuses to' 



be involved In therapy pr may live too far, away'to be involved in th'erapy. 

^ The resulting situation, though, is one of a child l^lng trlaogled into 
the parents' conriieted rtlatlonahip with no viy for th#*.thetaplst to , ' 
work with the paraats directly ^t^ da-triaagla tha ahild* Thm child is ' 
.i.: left -.with numerous unejtpreiaed feelings 'and confilcta conoe^ng'both 

■parents and a lacit of .understafading about Wth the parents'' relationship 
and the effect of that relationihip on him/her'. .Theas seea appropriate 
lasues on which to focus in Individual therapy concurrent .with "family 
treatment.' , ' ■ ■ ^ ^. ' ■ 

, . Another appropriate oeeaslon for the use. ^f concurrent individual" 
kO. family work is when the child has Internalized a deep sense of shame 
jr badness which s/he cannot or will not express to the parents .' Perhaps 
the child cannot. express a sense of shame because, although 
behavior may indicate a very low self-esteem, the child is unaifare of 
his/her underlying feelig^s. At other, tlMs,*^ the child may be awaip of 
guilty or shameful feelings but is unwilling, to express them to the parents 
because of the parents' inability to either hear the qhlld' or be supportive 
of the child. It's not uriheard of for a child to say to the parents -.•iit 
he feels like he is to blame f or *he family problems, only to haVe the 
parents agree with him, that he^ is ttf blame' fpr all their problems. In 
such cases it seems necessary for the Jchlld to explore his/her feelings 
In individual treatment, in order to alleviate gome of the guilt, and \ 

hopefully prevent a more serious conflict in the future. 

, - ' ■ ^ ' ■ . " ' ^ . 

There are certain problema whieh arise in the Impleaentation of 

w ', ' ■ ' 

a concurrent model of child and family therapy, specifically around 
issues of co^etitlon and around Integrating the child's insights froa 
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\ individual vork lato the faoily seasionB^ Oo^etition for the^-ther^ist's' 
atttntiott seems oore iatenae wtiea the. child also sees the therftnist 

inWvldually. The ei^ld is aceua^oaed^o the thei%iat's uad^yid^ ' 
atteatibn ^ doesn't part ici^rly want ;to 8h^ • ■ 

oth#r members of the faaily. . Spme children hftV4 peal difficulty shaa-lng 
: the therapist 's attention awl vip.1 attenpt a wide variety of actfng-out 
'-^haviors to^ure that.^the therapist's attention is focused .on, them. 
One cittld literally hegaa.to cllmtf the walls during family sessions aft&r 
the therapist beian seelas him iadividuaUy, and a •lot of tliw was ipent 
both in family and indlviduai, seisifeni discussing his anger at the 
therapist for not being "all his." j , 

The problem of intfigrating Into family therapy the child' Insights 
from individual therapy iiust. alsb be dfalt with. The fchild my come 
to understand him/herself better in individual therapy -ani will want to ' 
I (and need to^ share those insights with the parents. Kif re" needs to^ 
be allowances for -this in family ^rapy without family treatment becoming 
"show and tell time" for the child, with family treataant focusing only ' 
on the child to the exclusiom'of other family members and family 
relationships. One technique which can be utilized is a puppet show 
staged by the child and the therapist, for the rest of the 'family. The • 
puppet show would enact some family dram but would also reveal how 
the child felt about the, drama, information that the child had not ' 
previously shared with the parents. ' Ah eleven year old girl and her 
therapist reaeiatay staged such a,pv^et show for the family, revealing 
that after the girl's angry outbursts at her mother, she, would retreat 
to her room and cry, feeling very gullty\for what she had said. The 
puppet^show ended with the puppet daughter 'apologUing t,^ the mother and 
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the nwther ^^^m.^ -s^ology, somsthlflg- vhich had not yet h^peaed 

in wal ilfe,. sriow stl^ated a dlacuflsloa and a better ' / 

m^rBtm^ng ^ ^^^^ ths |lrl' a; feelings hut ^bout the ftot^er's 
feellags aa well-. ' . \, • ' , * ■" "■ ' ■ ' ' 

What is helni con^^tuallzed is a madel: of, family therapy which 
trul5p integratei the th4ry aad teohnlques of^h^th f^iy thwapy and 
ehlld therapy. Aa in any aadel, there are difficulties aa well as • 
benefits iq its i^le^ntftt ion. lopefully benefits will prove ' ' 
greater than, the problems when the nodal is offered as a f om of 
treatment Ifer the child-focused ianlly and its nsnbers . ' 
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